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Why Physician Intervention is Important

Refer patients to the Florida Department of Health’s Tobacco Free Florida program, which o�ers free and 
evidence-based quit services to all Floridians.
     »   In Florida, tobacco users have the option to call the Florida Quitline, use a web-based program, or attend   
          in-person counseling services.
     »   They may also receive free FDA-approved nicotine replacement therapy, like the patch or a combination 
          of the patch and nicotine gum.

 Use the 5 As[vii]

     »  Ask - Find out if your patients are using tobacco in any form.
     »  Advise - In a clear, strong and personalized manner urge every tobacco user to quit.
     »  Assess - For current tobacco user, is the tobacco user willing to make a quit attempt at this time? 
          For the ex-tobacco user, how recent did you quit and are there any challenges to remaining abstinent?
     »  Assist - For patients willing to make a quit attempt, o�er medication (if appropriate). Provide behavioral 
         treatment to help patients quit or refer patients to Tobacco Free Florida’s services that can complement 
         your care.
     »  Arrange - Follow up regularly with patients who are trying to quit.

 Use the 2 As and 1 R
     »  Ask - Find out if your patients are using tobacco in any form.
     »  Advise - In a clear, strong and personalized manner urge every tobacco user to quit.
     »  Refer - Provide direct referrals to Tobacco Free Florida’s services that will assist patients in quitting. Prescribe 
        medications, if appropriate.
 • Tobacco Free Florida’s 3 Ways to Quit are free and evidence-based quit services available to all Floridians.

The Facts
More than 80 percent of tobacco users see a physician regularly, making the clinical setting important for 
tobacco cessation.[i]
 
Patients who work with their doctors are ultimately more successful in their quit attempts.[ii]
 
Tobacco dependence is a chronic disease that often requires repeated intervention and multiple attempts to quit. 
Therefore, it is essential that health care providers consistently identify and document tobacco use status and treat 
every tobacco user seen in a health care setting.[iii]
 
When tobacco users receive treatment according to the U.S. Public Health Service’s clinical practice guideline, they 
report higher satisfaction with overall health care received compared to untreated tobacco users.[iv]

 
Yet, in 2012, only half of Florida’s health care providers reported often assessing tobacco users’ readiness to quit or that 
they often assist users with a quit attempt.[v]

 
Smokers who quit can add up to 10 years to their life expectancy by quitting.[vi]

Florida’s leading preventable cause of death and disease is tobacco use.[viii]

If current rates continue, 270,200 Florida children alive today who are younger than 18 years of age will die 
prematurely as a result of smoking.[ix]

 
In 2009, the annual direct costs to Florida’s economy attributable to smoking were in excess of $19.6 billion, 
including direct medical costs of $7.2 billion.[x] 
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